
Manufactured Housing Retailer Affidavit of
Highest Monthly Amount Received in Consumer Deposits

Within the Previous Three Years
Michigan Department of Labor & Economic Growth

Bureau of Construction Codes & Fire Safety
Building Division
P.O. Box 30703

Lansing, MI 48909
517/241-6326

Issued under the authority of the Mobile Home Commission Act, 1987 PA 96.  A manufactured housing retailer's license
application will not be considered complete unless this form is filed; cash or securities have been deposited with the
Building Division in lieu of a bond; or a consumer deposit escrow checking account has been established.

Certification

Type or Print

Insurer:  _________________________________________________________________________________________

Bond Effective Date: ____________________________________ Bond Liability: _______________________________

I, _______________________________________________________________________________________________
(Name of Operator)

an authorized representative of _______________________________________________________________________
(Dealership Name)

________________________________________________________________________________
(Dealership Address)

________________________________________________________________________________
(City) (State) (Zip Code)

hereby certify that as of ___________________________, the highest monthly amount of consumer deposits received, as
described in 1987 PA 96, Section 24(c), has not exceeded $ ______________________________ at any time in the prior
thirty-six (36) months.  I further certify that if the bond identified above covers more than one business location, the total of
consumer deposits received at all covered locations in one month has not exceeded
$______________________________ in the previous three (3) years.

By______________________________________________________________________________
(Operator's Signature)

Subscribed and sworn to before me, ________________________________________
this _____________________ day of ________________________, ____________,
a Notary Public in and for _________________________________ County, Michigan

___________________________________________________________________
(Signature) Notary Public

My commission expires:  _______________________________________________

BCCFS-998 (3/04)

Bond Number _____________________

The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs.  If
you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.


